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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
PAC TO THE FUTURE

Full Name (Last, First, Middle Initial)
A. Jason Bratin

Date of Receipt

Mailing Address 702 East Lisburn Road

M M / D D / Y Y Y Y

12 30 2013

City State Zip Code Transaction ID : C5295461
Camp Hill PA 17011 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
American Income Life Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "
Full Name (Last, First, Middle Initial)
B. Stephen J. Jubrey I Date of Receipt
Mailing Address 513 Northwood Dr. MEwy /s oro] s IVITYITYTY
12 31 2013
City State Zip Code Transaction ID : C5297052
Williamsville NY 14221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
American Income Life Insurance Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Martin Frost Date of Receipt
Mailing Address 1201 Braddock Place, Apt. #615 MEwY /s fprDo ]/ Y TryTYy Ty
12 12 2013
City State Zip Code Transaction ID : C5267532
Alexandria VA 22314 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Polsinelli Shughart, PC Senior Policy Advisor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1600.00
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